MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-008202

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
BO NOT WRITE AMENDED Resimpp iy o D le sy Reisraion Do No. > i ;

ON THIS STUB PRV L J Vi
I. PLACE OF DEA 2. USUAL RESIDENCE (whero decessed lived, If institution: Residence before

a. COUNTY 'gt. Francois astate Missouris. couny  St. FrancoiSnisien

b- cg;( F om.;{u ¢ .nge.a chm Length of stay in 1b <. c&v T ] Inside Limits
TOWN arnfingron rln-a TOWN &I'ﬂu’ﬂgton Yes ﬁ Mo O
c. FULL NAME OF (If NOT in hospital, give location}) insida Limits d. STREET (Lf autsice, give location) Retide on Farm

istiution Thomas-Dell Memorial Home [vmn wefd [ ™ 516 Ste Genevieve Yer [ Mo B

V§ 300
Rev., 4/59

_'ogyo |
2 0945 o
3 3. NAME OF DECEASED First Middis Cast 4. DAJE Month Year
{Type or print) Marie “ilhelménia Kowert oo February o1 263
4 / 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [J |[8. DATE GF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
—_—QJ Female White Widowed ¥ Divoreed O | £, /1 5 1889 73 Months I ] Days Hours Min.
I at— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate of tountry} | 12. CITIZEN OF WHAT COUNTRY
during mast ofTUSTURLFT-frgen ¥ retived) Farmington Missouri UsA
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Giéssing Johanetta Reuter Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, ?ﬁaﬂknwn] | {If yes, give war or dates ¢ EliZ&beth Gi essing Famington . Mo.

18. CAUSE OFPRREA'I'H {Enter only one cause g INTERVAL BETWEEN

DATE AMENDED

T I. DEATH WAS CAUSED BY ; f . ONSET AND DEATH
IMMEDIATE CAUSE (a) 24, 2705 ,8 = a 4

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to
shove cause (a),
stating the under-
lying  cause last. DUE TO () .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decsasad was' female was
disesse condition given in PART | (#) there a pregnancy In last 90 days.

rﬂ Yes ]x‘No l [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  ROMICIDE 206, DESCRIEE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART || of item 18.)
PERFORMEDS * o - [m| ]

g . B -
20c. TIME OF Mour  Month, Day, Year

INJURY - a.m.
- p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about homs, | 20f, CITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., eic,) )
NOT WHILE AT WORK ]

—~ .
21 I attended the deceased fro /qb . @Mﬁnd last nwmlive en_.&é - 6 ~

Death occurred at. q -‘ s N m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK. INK

22a. SIGNATURE (Degrea or ti ADDRESS 22¢. DATE SIGNED

_ S o % o- /67

. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L&CA‘HON (€ity, town, or caunty} (Stare}

Rgovilﬂmm 2/13/63 Lutheran Cemetery Farmington Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Miller Funeral Home Farmington, Mo. E'Sf 26 7y,

{LL on Reve Sids)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO,




- - S‘I'.A'I'EMEN'I' BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- &——--_—--__—.——-1

or by Student Embalmer No.

working under my personal supervision.

e .
Student _ Signed
Signature of Student Embalmer

Licensed Embalmer No. C/f PR

T

P.O. Addressm%m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




